If you would like to know more about Invalid Care Allowance 
@ you can phone us. Our phone number is 0253 856 123 

or ® youcan phone Freeline Social Security. The phone call is free. 
Just ring 0800 666 555 

or @ youcan get in touch with any Social Security office. The phone 
number and the address are in the phone book under SOCIAL 
SECURITY or BENEFITS AGENCY 

or @ youcan get in touch with an advice centre like the 
Citizens Advice Bureau 

or @ youcan get in touch with 
The Carers’ National Association 
29 Chilworth Mews 
LONDON 
W2 3RG 
Phone 071 724 7776. 
But do not send your claim form to this address. 


If you cannot get Invalid Care Allowance, but you are looking after 
someone who gets Attendance Allowance, Constant Attendance 
Allowance or Disability Living Allowance at the middle or higher rate for 
help with personal care, you may be able to get help from the Home 
Responsibilities Protection Scheme. 


This is ascheme to make sure people do not get less State Retirement 
Pension in the future just because they stay at home to look after 
someone. Ask for form CF 411 Home Responsibilities Protection. 


You can get this form from a post office or any Social Security office. 


The notes in this wraparound leaflet give general information only and are not a complete statement of the law. The rates 
given in these notes were correct when the form was printed. 
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Invalid Care Allowance is 
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Who can get 
Invalid Care Allowance? 


Invalid Care Allowance is a Social Security benefit to help people 

who look after someone who gets Attendance Allowance, Constant 
Attendance Allowance or Disability Living Allowance at the middle or 
higher rate for help with personal care. Invalid Care Allowance is taxable. 
It is paid to the person who does the caring — not the person being cared 
for. 

From 6 April 1992, Invalid Care Allowance is £32.55 a week. 

Please answer these 4 questions to see if you may be able to get 

Invalid Care Allowance. 


1 Are you at least 16 but under 60 if you are a woman — No L] 
65 if you are aman? Yes [_| 


2 Are you looking after someone for at least 35 hours aweek? No L] 


Yes |_| 
3 Is the person you are looking after getting No L] 
Attendance Allowance or Constant Attendance Allowance Yes [_| 
or Disability Living Allowance at the middle or higher rate for 
help with personal care? 
4 Do you normally live in Great Britain? No L] 


By Great Britain we mean England, Scotland, Wales, Northern Ireland Yes [_] 
and the Isle of Man. If you are part of a forces family overseas please 
tick Yes. 

If you have ticked Yes to all 4 questions, you may be able to get 

Invalid Care Allowance. 


But you cannot get Invalid Care Allowance if 
® you are ona course of full-time education 

or ® you are on holiday from a course of full-time education 
By full-time education we mean 21 hours or more of supervised study each 
week. 

or @ you earn £40 a week or more when you have taken off the money 
that we allow for expenses. The expenses we allow are for things 
like childminding fees, fares to work and National Insurance (NI) 
contributions. 
If you are not sure about the amount that you earn after you have 
taken off the expenses that we allow, please claim anyway. 
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When to claim 


To claim Invalid Care Allowance the person you look after must be getting — 
Attendance Allowance | 

or — Constant Attendance Allowance 

or Disability Living Allowance at the middle or higher rate for help with 
personal care. | 
Remember you can find this out from the letter we sent the person — 
you are looking after to tell them about the result of their claim for 
Disability Living Allowance. 





If you look after someone who gets any of these benefits 


Claim now > You may be entitled to Invalid Care Allowance. 


If you look after someone who is waiting to hear about a claim 
for Attendance Allowance, Constant Attendance Allowance or Disability 
Living Allowance at the middle or higher rate for help with personal care 


Donotclaim > Wait until they get Attendance Allowance, Constant 

now Attendance Allowance or Disability Living Allowance 
at the middle or higher rate for help with personal 
care before you make your claim. 


If you look after someone who has not claimed Attendance Allowance, 
Constant Attendance Allowance or Disability Living Allowance at the 
middle or higher rate for help with personal care 


Donotclaim > Wait until they get Attendance Allowance, Constant 

now Attendance Allowance or Disability Living Allowance 
at the middle or higher rate for help with personal 
care before you make your claim for Invalid Care 
Allowance. 


You can find out more about Attendance Allowance, — 
Constant Attendance Allowance and Disability Living 
Allowance from any Social Security office. 





\\ 
How to claim 


Just fill in the claim form. Although it may look rather long, do not be put 
off. It will not take you as long as you think to fill in— you will not have to 
answer all the questions. 


If you have any difficulty filling in the claim form someone else can do it 
for you. But you must sign it. You can ask a friend or an advice centre. 
Or you can ask at any Social Security office. 


Send the claim form back to us. Our address is 
ICA Unit 

Department of Social Security 

Palatine House 

Lancaster Road 

PRESTON 

PR1 1NS. 


Our phone number is 0253 856 123. 
What happens after 
we get your claim? 


1 Weill let you know that we have got your claim form. 
2 Wewill write and tell you if you can get Invalid Care Allowance. 


For people who are getting 
Income Support, Housing 
Benefit or Community Charge 
Benefit 


If you or your partner get Income Support on its own or with any of the 
benefits in the list on the next page, claim Invalid Care Allowance. The 
amount of Invalid Care Allowance we pay you is taken off the Income 
Support you or your partner get. But you may get an extra amount of 
money called the Carer Premium. 


The Carer Premium is extra money added on to your Income Support if 
you get Invalid Care Allowance. 


And if you are getting Housing Benefit or Community Charge Benefit on its 
own or with any of the benefits in the list on the next page, you should 
claim Invalid Care Allowance. The Local Authority take the Carer Premium 
into account when they work out how much Housing Benefit or Community 
Charge Benefit you can get. 


You must tell the office that pays your Income Support, Housing Benefit or 
Community Charge Benefit that you get Invalid Care Allowance in order to 
get the extra help. 


Please turn over > 


About extra money added on to 
Invalid Care Allowance 


You may be able to get extra money added on to your 
Invalid Care Allowance for 
® the person you are married to 
® your partner if they look after a child or children for you 
By partner we mean someone you live with as if you are married to them. 
® someone else who lives with you if they look after a child or 
children for you 
@ children. 
But we will need to know about Child Benefit and any other money coming in. 


Invalid Care Allowance 
and other Social Security Benefits 


lf you are getting any of these benefits it could affect whether you can get 
Invalid Care Allowance 

@ State Retirement Pension 

Unemployment Benefit 

Sickness Benefit or Invalidity Benefit 

Widow's Benefit 

Severe Disablement Allowance 

War Widow's Pension 

Maternity Allowance 

Industrial Death Benefit 

Unemployability Supplement paid with Industrial Injuries 
Disablement Benefit or War Pension 

a training allowance. 


$e@6e6U386mUmGUCOUCUCOUMS 
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if the amount of benefit you get is less than the amount of 
Invalid Care Allowance you could get, we will pay you the difference. 


If someone is getting any of these benefits which includes extra money for 
you we will arrange for the extra money to stop. We will pay the 
Invalid Care Allowance to you. 


BUT If you get Widow’s Benefit you may be able to get National Insurance 
(NI) credits, so claim anyway. There is more information about NI credits 
later in these notes. 





More information about 
Invalid Care Allowance 


Christmas Bonus 


You will get a tax-free bonus with your Invalid Care Allowance shortly 
before Christmas each year unless you get this payment with another 
benefit. 


National Insurance credits 


For each week that we pay you Invalid Care Allowance, you will get a 
National Insurance (NI) credit. These credits may help you to qualify for 
other Social Security benefits such as State Retirement Pension. | 


If you are a widow and you cannot get Invalid Care Allowance because 
you are getting Widow's Benefit, claim anyway because we can still give 
you NI credits. 


We cannot give you NI credits if you are a married woman and you have 
chosen to pay reduced rate contributions and your option is still in force. 


If you look after more than one person 


You can only get one payment of Invalid Care Allowance each week even 
if you look after more than one person who gets Attendance Allowance, 
Constant Attendance Allowance or Disability Living Allowance at the 
middle or higher rate for help with personal care. 


The time you spend looking after someone 


If you stop looking after the person you care for, for a short time, you may 
still get Invalid Care Allowance. For example, you may be able to get 
Invalid Care Allowance when 

@ you take a short holiday 

@ the person you look after goes into hospital 

@ you go into hospital. 


But you must always tell us if you stop looking after someone — even if it is 
only for a week. 


e 





Form DS700 


@ This form is to claim,Invalid Care Allowance. Before you 
fill in this form please read the notes in the wraparound 


leaflet. e 


Surname 
Other names 


All the other surnames you have had © 
These might be surnames you had before 
you were married. 


Title 


Marital status 
If you tick other, please tell us about this in PART 17. 


Date of birth 


Address 


Daytime phone number 
This may help us to deal with your claim more quickly. 
If you do give it to us we will not tell anyone else. 


National Insurance (NI) number 

This will help us to deal with your claim more quickly. 
You can find this on 

e letters from a Social Security office 

@ your National Insurance number card. 


About you 






m@ Remember you must fill in this claim form — not the 
person you look after. 


@ Please answer all the questions that apply to you. 


Do not send this claim form in to us until the person you 
look after gets Attendance Allowance or Constant 


Attendance Allowance or Disability Living Allowance at 
the middle or higher rate for help with personal care. 








separated ie 
other LJ 


widowed L] 
divorced LJ 


Postcode SS 


Letters Numbers 


BS 6S oe o 





About the date you want to claim Invalid Care Allowance from 





PART 


You can get Invalid Care Allowance from any time up to 12 
months before the date we get your claim form. 


But we will only pay you Invalid Care Allowance for the weeks 
you meet all these rules 
® you must be at least 16 but under 60 if you are a 
woman — 65 if you are aman 
@ you must be looking after someone for at least 35 hours a 
week 
® the person you are looking after must be getting 
Attendance Allowance 
or Constant Attendance Allowance 
or Disability Living Allowance at the middle or higher rate for 
help with personal care 
® you must normally live in Great Britain 
® you must not be on a full-time course of education 
® you must not be on holiday from a full-time course of 
education | 
® jf you work you must earn £40.00 a week or less when you 
have taken off the money we allow for expenses. 
The expenses we allow are for things like childminding fees, 
fares to work and National Insurance (NI) contributions. 


What date do you want to claim 


Invalid Care Allowance from? 





| About previous claims for Invalid Cz 





= Allowance 


Have you claimed Invalid Care Allowance before? No LC] 


\\ Yes L] What date did you last claim? 
Please tell us the reference number if you know it. nds alae nds #0 oltre on 0c 


This will be on the front of your order book or on letters 
about the benefit. 


part 


Are you in Great Britain now? 
By Great Britain we mean England, Scotland, Wales, Northern Ireland 
and the Isle of Man. 


Do you normally live outside Great Britain? 


Have you been out of Great Britain for a total of at least 
26 weeks in the last 52 weeks? 


Have you been out of Great Britain for a total of at least 
26 weeks in the 52 weeks before the date you put in 
PART 2? 


Have you been out of Great Britain with the person you 
look after, for more than 4 weeks, since the date you put 
in PART 2? 


No 5 





|) About any time you have spent abr ya ; 


No L] 


YesL] Where do you normally live? 


No L] 


Yes L] Please tell us about the dates you were out of 
Great Britain 


Yes L] Please tell us about the cates you were out of 
Great Britain since the cae you put in PART 2 
From To 


No LI 


Yes L] Wewill write to you about this 





|| About your partner 


Do you have a partner? 
‘We use partner to mean a person you are married to or a person you 
live with as if you are married to them. 


No L] Please go to PART 6 
Yes L] Please tell us about your partner 














These might be surnames they had before 
they were married. 
Title Mr/Mrs/Miss/Ms 
Address 
Postcode 

Letters Numbers Letter 
National Insurance ye number fe Ba Be BEI Z| 
This will help us to deal wit’) your claim more quickly. 
You can find this on 


e letters from a Social Secur’y office 

@ their National Insurance number card 
e their payslips 

e letters from the Inland Revenue. 





About other benefits 


Have you or your partner claimed or had any of these 
benefits since the date you put in PART 2? 

Please look through the list and tick Yes or No for each 
benefit. 


Please tick Yes if you or your partner are waiting to hear about 
the benefit. 


income Support 


Unemployment Benefit 


State Retirement Pension 


Sickness Benefit or Invalidity Benefit 


Severe Disablement Allowance 





No LI 
Yes _] Name of the office that ceals with the benefit 


—_ BE __ 


No L] 
Yes _] Name of the office that deals with the benefit 


oN Be . 


No [] 


Yes _] Name of the office that deals with the benefit 


No L] 


Yes |_] Name of the office that deals with the benefit 


ES es 


No L] 


Yes |_] Name of the office that deals with the benefit 


x Bec 


YOUR PARTNER 


No LI 
Yes L] Name of the office that deals with the benefit 


2 be 


No UJ 
Yes L] Name of the office that deals with the benefit 


2 Le 


No LI 
Yes] Name of the office that deals with the benefit 


— a. 


No LI 
Yes L] Name of the office that deals with the benefit 


Fe 


No LJ 
Yes] Name of the office that deals with the benefit 


_ mee 





Maternity Allowance 


Job Release Allowance 


Unemployability Supplement paid with 


Disablement Benefit or War Pension 


Widow’s Benefit 


War Widow’s Pension 


Industrial Death Benefit 





No L] 


Yes _] Name of the office that deals with the benefit 


i ines 


No L] 
Yes L] Name of the office that deais with the benefit 


No L] 
Yes] Name of the office that deals with the benefit 


No LI 
Yes] Name of the office that cca's with the benefit 


No L] 


Yes L| Name ofthe Office that deals with the benefit 


No L] 
Yes L] Name of the office that deals with the benefit 


aa 





YOUR PARTNER 


Yes L] Name of the office that deals with the benefit 


eee 


Name of the office that deals with the benefit 


ee 


Name of the office that deals with the benefit 


2 ba 


Name of the office that deals with the benefit 


Se! 


Name of the office that deals with the benefit 


ET 


Name of the office that deals with the benefit 


2 


| About other benefits — continued 


YOUR PARTNER 


Government training allowance or grant, including 
payments from Employment Training or 
Employment Action 


Enterprise Allowance 


Any other Social Security benefit, allowance or 
pension 


if you need more space please use the space in PART 17. 


No L] 


Yes L] Name of the office that deals with the benefit 


No CL] 


Yes L] Name of the office that deals with the benefit 


No L] 


Yes |] Name of the benefit, allowance or pension 


EE eS 


Name of the office that deals with the benefit, 
allowance or pension 


== Rast’ 











No LJ 


Yes L] Name of the office that deals with the benefit 


Le 


Yes L] Name of the office that deals with the benefit 


No CL] 


YesL] Name of the benefit, allowance or pension 


—— 


Name of the office that deals with the benefit, 
allowance or pension 


i 

















Has anyone else got any extra money for you, added 
on to a Social Security benefit, allowance or pension 
since the date you put in PART 2? 

For example, this could be extra money that your partner 
gets with their State Retirement Pension. 


No CL] 


Yes L] Please tell us about thern 


Their name 


Their address 


Name of the benefit, allow aviv 


Reference number 


This is on the front of their or'<: 


about the benefit. 


Postcode 


: or pension 


900k or on letters 


a 
a 








Have you ever worked for an employer? 
Work could be 

full-time 

part-time 

casual work 

job sharing 

being included in a tax return as a worker 
or @ being acompany director. 


Do you have a job now? 


Date the job started 


Date the job finished 


Type of job 


Clock or payroll number 


- 7 e About work for an employer 


No C1 Please go to PART 10 


Yes] What date did you last work? 


If this date is before the date 
you put in PART 2 then go to PART 10. 


No L1 Please tell us about your most recent job in BOX 1 
and the job before that, if you had one in BOX 2 


Yes L] Please tell us about the job you are doing now in 
BOX 1 and the job before that, if you had one in BOX 2 


@ |fyouneed any more space please use PART 17 at 
the end of this form 





BOX 1 — Your most recent fe: 


-BOX2—Yourjobbefore . ; 











_ Employer’s name and address 


- — 


' Wage before anything was taken off 


eS : : | About work for an employer — contin 


BOX 1 — Your most recent joi 


Postcode 


Employer’s phone number 


























|= 10), @/aeeem Aelei gle) eu s\-3(0) 6:1 oe 


~ How often were you paid? aiis of yourlast5 payments Weekly L] Please give details of your last 5 payments 
before anything ‘aken off before anything was taken off 
Fortnightly [] Please give detai's of yourlast3 payments _ Fortnightly L] Please give details of your last 3 payments 
before anything was iaken off before anything was taken off 
4-weekly L] Please give deiaiis of yourlast2 payments 4-weekly [] Please give details of your last 2 payments 
before anything was taken off before anything was taken off 
i s of yourlast2 payments Monthly L] Please give details of your last 2 payments 
before anything was taken off before anything was taken off 
Other L] Please give deiaiis of your last 3 payments Other |] Please give details of your last 3 payments 
before anything was taken off before anything was taken off 
Pay week \Wage before anything Pay week Wage before anything 
or month ending V ken off or month ending was taken off 





Terns 


About work for an employer — contin 


PART [a 









BOX 2 — Your job before 


BOX 1 — Your most recent j@pe 





Do your earnings vary? No L] No [| 

Yes L] Weill write to you abou this Yes {_| Weill write to you about this 
Do you get anything other than money in this job? No LJ No [| 
This could be things like free board and lodgings, free meals or Yes L] Please tell us what you cet Yes |_| Please tell us what you get 
luncheon vouchers. ie 











Remember please send in payslips as proof of your earnings. 
But if you do not have payslips you must send in a 

statement from your employer showing your earnings 

before anything was taken off. 


ind from work 





Have you had any travelling expenses to and from work 
in the jobs you have told us about? 

We take your travelling expenses to and from work 

into account when we work out if you can get 

Invalid Care Allowance. 


Have you any travelling expenses now? 


Did you use public transport? 


Did you use your own transport? 


Was public transport available? 


~ Miles travelled each week 


Cost of travelling expenses each week 


No L] Please go to PART 9 


Yes L] We need to know about t!ic travelling expenses to 
and from work in the jobs you have told us about in 
PART 7 


No L] Please tell us about the tr: ivelling expenses for your 
most recent job in BOX 1 and the job before that, if 
you had one in BOX 2 


Yes L] Please tell us about the travelling expenses for the 
job you have now in BOX 3 and the job you had 
before that, if you had one in BOX 2 


@ If you need any more space please use PART 17 














at the end of this form 
BOX 1 — Your most recent j a BOX 2 — Your job before - 

No L] ccs No L] on, ee) an Se 
Yes L] Costof fares each [ 2 | Yes |_| Costof fares each | £ re fo 
eee Please go to PART 9 ice: Please go to PART 9 

No L] No L! 
Yes L] Yes |_| 
No UL) No L! 
Yes L] Why did you not use it? Yes |] Why did you not use it? 





2 [a 
= SSS SSS 4 AE LA. RUE 
How much would it [ f | How much would it aa a Leer) 


have cost? have cost? 


miles 











| About other expenses to do with 


Have you had any other expenses in the jobs you have 
told us about? 

We take your other expenses into account when we work 
out if you can get Invalid Care Allowance. 


Have you any expenses now? 


Please tick any of these expenses that you have in your job. 
And tell us how much they are. If you are not sure, please tell 
us roughly how much they are. 


National Insurance (NI) contributions C 


Cost of buying protective clothing or overalls C] 
Cost of washing or cleaning of protective clothing C 
Excessive wear and tear of normal clothing C 
Money you pay to a Trade Union or other professional 


groups 


Cost of buying tools and equipment C1 


No L] Please go to PART 10 


YesL] Weneed to know abou’ 
jobs you have told us a‘: 


No CL] Please tell us about the © 
recent job in BOX 1 anc 


had one in BOX 2 


Yes L] Please tell us about the & 
have now in BOX 1 anc 


had one in BOX 2 


@ If you need any more sp 
at the end of this form 


BOX 1 — Your most recent j 





E awe 
£ aw 
£ aw 
£ awe 





a! the other expenses in the 
out in PART 7 





“penses for your most 
ine job before that, if you 


<penses for the job you a 
‘ie job before that, if you 


ace please use PART 17 





BOX 2 — Your job before 





a 

ee 

= | 

zi 

Ng | 
ee 


| es a week | a week 
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’ 
; 


Cost of buying meals at work up to 15p per meal Bi 


Cost of paying someone to care for a child or someone 
else who lives with you while you are at work 


Other expenses in your job like the purchase or 
hire of a car, payment for temporary accommodation, or 


_ the cost of buying or renting premises 


Please give details 























PART Ei PART 10 
Have you been self-employed since the date you put No L] Please go to PART 13 
in PART 2? Yes LJ 
Self-employed work could be 
e working for yourself 
or @ being a partner in a business. 





» About self-employed work 








Are you self-employed now? No LJ Please tell us about your most recent self-employed 
job in BOX 1 and the job fore that, if you had one 
in BOX 2 


Yes L] Please tell us about the seli-employed job you are 
doing now in BOX 1 anc ‘:2 job before that, if you 
had one in BOX 2 





_ BOX 2 — Your job before 


Date you finished this self-employed work? 








Have you got an accountant for this work? No L] Please send usa simple :rofit and loss account No [] Please sendusa simple profit and loss account 
showing details of your business income and showing details of your business income and 
expenses expenses 

YesL] Please send usa statement from your accountant Yes |_| Please send us a statement from your accountant 
showing profit and loss fo, the last available trading showing profit and loss for the last available trading 
year as agreed by the Iniand Revenue year as agreed by the Inland Revenue 
@ Please tell us about yc. accountant. We will not @ Please tell us about your accountant. We will not 

contact them unless we have to contact them unless we have to 





Their name and address 


Postcode 


Their telephone number 








Have you had any travelling expenses to and fromwork No L] 

in the jobs you have told us about? Yes LI 

We take your travelling expenses to and from self-employed 

work into account when we work out if you can get 

Invalid Care Allowance. 

Have you any travelling expenses now? No L] 
Yes L] 





BOX 1 — Your most recent joa. | BOX2—Y 

Did you use public transport? No L] rs No | 

YesL] Costof fares each a | Yes |_| Cost of fares each 

ies "Please go to PART 12 pees 

Did you use your own transport? No LI No [| 

Yes L] Yes |_| 
Was public transport available? No LI No [| 

Yes L] Why did you not use it? 


Miles travelled each week 


Cost of travelling expenses each week | 


mz | 


and from self-employed work 


Please go to PART 12 


We need to know about tiie travelling expenses to 
and from work in the se!-employed jobs you have 
told us about in PART 19 


Please tell us about the travelling expenses for your 
most recent job in BOX 7 and the travelling 
expenses in the job before that, if you had one, in 
BOX 2 


Please tell us about the travelling expenses for the 
job you have now in BOX 1 and the travelling 
expenses in the job before that, if you had, one in 
BOX 2 


@ /fyouneed any more space please use PART 17 


at the end of this for 





How much would it g | 


have cost? have cost? 





How much would it 





Ma 552 4 nie 


miles | 





LRG bari —— 


j 
=s 
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PART 11 






Please go to PART 12 


Yes |_| Why did you not use it? 
rae 


pot 


| £ 





PART 12 





Have you had any other expenses in the self-employed No L] Please go to PART 13 


jobs you have told us about? Yes L] We need to know about 2!! the other expenses in the 
We take your other expenses in the self-employed jobs you self-employed jobs you hve told us about in 
have told us about into account when we work out if you can PART 10 


get Invalid Care Allowance. 


Have you any expenses now? No L] Please tell us about the expenses for your most 
recent job in BOX 1 anc ‘%e expenses in the job 
before that, if you had ore, in BOX 2 


Yes L] Please tell us about the expenses for the job you 
have now in BOX 1 and ‘he expenses in the job 
before that, if you had one, in BOX 2 


@ If you need any more space please use PART 17 
at the end of this form 


Please tick any of these expenses that you have in your job. 
And tell us how much they are. If you are not sure, please tell 
us roughly how much they are. 


BOX 1 — Your most recent jp BOX 2 — Your job before 
National Insurance (NI) contributions ‘a £ a week | 


Cost of buying protective clothing or overalls ‘i | £ a feck 
Cost of washing or cleaning of protective clothing OJ | £ a Beck 
Excessive wear and tear of normal clothing L] | £ a Fak | 
Money you pay to a Trade atin | 2 a m | 


or other professional groups 


Cost of buying tools and equipment CO | £ a week | 
















eee 


| About other expenses to do with selfre PART 12 








Cost of buying meals at work up to 15p per meal L] £ aweek | 


Cost of paying someone to care for a child or fereone | . a week 


else who lives with you while you are at work 


Other expenses in your job like the purchase or hire £ aweek | | . a week | 


of a car, payment for temporary accommodation, 
or the cost of buying or renting premises 
Please give details 


























“PART SEX RUT a WAGE: 


Have you been on a course of full-time education since No L] Please go to PART 14 


tas Se ae put phe HG -, Yes L] Weill write to you abou! this 
Full-time education means 21 hours of supervised 


study each week. 


Please tick Yes if you are on holiday from a full-time course of 
education. 





You may be able to get extra money added on to your 

Invalid Care Allowance for 

e the person you are married to 

e your partner if they are looking after a child or children for 
you 
By partner we mean someone you live with as if you are married to 
them. 

e someone else who lives with you if they look after a child or 
children for you 

e children. 


But we will need to look at Child Benefit, any other 
Social Security benefits you get and the money your partner 
has coming in. 


Claiming extra money for an adult 


You may be able to get an extra £19.45 a week if you claim for 
an adult. 


To get the extra money they must 

e live with you 

e have less than £19.45 a week coming in when you take off 
their expenses. The expenses we allow are for things like 
childminding fees, fares to work and National Insurance 
(NI) contributions. To find out what other expenses we 
allow, look at PART 8 and PART 9 of this form. 





About extra money added on to your# 


jalid Care Allowance 


i 


Do you want to claim any extra money for an adult? No LJ 
Yes L] Please tell us who you «2"*t to claim for 
The person you are marie’ to LI 
Your partner if they are iooxing 
after a child or children ‘97 you O 
Someone else who looks 
after a child or children ‘or you LI 


PART 14 


Claiming extra money for a child 


You may be able to get an extra £10.85 a week for each child 


that you claim for. But the amount of money that your partner 
has coming in can affect your claim for extra money for a child. 





lf you want to claim for a child or children, please look at the 
table. It will tell you if you can get extra money. 


How to use the table 

e Look at your partner's wages before anything is taken off. 

@ Take off the expenses we allow. These are for things like 
childminding fees, fares to work and National Insurance 
(NI) contributions. To find out what other expenses we 
allow, look at PART 8 and PART 9 of this form. 

@ Look at the table and find the number of children you want 
to claim for. 

e Look at the amounts under Your partner’s earnings. We 
cannot pay you extra money for your children if your partner 
earns more than the amount in the table. 


Do you want to claim extra money for a child or children? 
If you are not sure whether you can claim for children 
still tick Yes 


| About extra money added on to your 


invalid Care Allowance — continued 









Your partner’s earnings 


8.4.91 to 5.4.92 6.4.92 to now 
1 Child £115 
2 Children £124 £130 
3 Children £145 


4 Children £160 


5 Children EIAs 




















No LJ Please go to PART 15 Numbers 





PART 14 


Letter 


Yes LJ] Please tell us your Chile Senefit reference number ite ite Lh ti aM Be 


This on the front of your or:ier book or on letters 
about the benefit 





Please tell us about the person you look after 


You can get this information from 
e their Attendance Allowance order book 


or e their Constant Attendance Allowance order book 


or e their Disability Living Allowance order book 
or e letters about these benefits. 

Surname 

Other names 

Title 


Date of birth 


Address 


National Insurance (NI) number 
This will help us to deal with your claim more quickly. 
You can find this on 


_ @ letters from a Social Security office 


e their National Insurance number card 
@ their payslips 


 @ letters from the Inland Revenue. 


Mr/Mrs/Miss/Ms 














Postcode 
Letters Numbers ; Letter 





PART 15 





part EG 


What relation is this person to you? 
If no relation write NONE 





Have they been getting Attendance Allowance or 
Constant Attendance Allowance or Disability Living 
Allowance at any time since the date you put in PART 2? 


Do you look after this person for 35 hours or more each 
week? 


Have you had any breaks in looking after this person 
since the date you put in PART 2? 

A break means when you look after them for less than 35 hours 
each week. 


©) About the person you look after — continued. 





PART 15 


No L] Please look again at pace 2 of the wraparound 
leaflet 


Yes L] Please tell us which ons 
Attendance Allowance |_| 
Constant Attendance Al): wance LI 


Disability Living Allowance 
at the middle or higher *2°¢ 
for help with personal care LI 


Benefit reference numer 
You can find this on the fremi of the order book or on letters | oo. 


about the benefit. 


Dale they aaa 








No LI 
Yes L] 
No L] 
Yes L] Please give us the exac’ dates and times of the 
breaks 
From Time To Time Reason for the break 


a 





a a RD REED 


m If you need more space please use PART 17 at the end of this form 


| About the person you look after — continued, 





Has someone paid you to look after this person since the No L] 


date you put in PART 2? Yes L] Please tell us about the person who pays you 
_ Donotcount any money you spend on the person you look 
__ after. 
‘ Their name 


Their address 


Postcode 


How much do they pay you each week? 


ET ga le — ag | 


What date did you stari getting this money? 


Has anyone else claimed Invalid Care Allowance forthis No L] 


9 : 
person before? Yes L] Please tell us about the person who claimed 
Invalid Care Allowance before 
Surname 
Other names 


Their Invalid Care Allowance reference number 
This will be on the front of ‘ie order book or on letters about 
the benefit. 








PART 15 














I 
nt 








16. 


Normally we will pay your Invalid Care Allowance by 
order book. Each order in the book will be for one week. 
You can cash your order book on a Monday. 


You collect your order book from a post office. We will send 
you a letter to tell you what to do. 


Take the order book to the post office each time you go for. 
your money. If you cannot go to the post office yourself 
someone else can go for you. 


We are sorry but we cannot pay your Invalid Care Allowance 
into a bank account. 


What is the full name and address of the post office where 
you want to get your money? 

If you are not sure of the address ask the post office to stamp 
the form here. 


How we pay your Invalid Care Allows 





PART 16 





Other things we have asked about | PART 17 


m Please use this space to tell us about the things we have asked you about. 











| Declaration 


lunderstand that if| give information that is incorrect or 
incomplete action may be taken against me. 


i declare that the information on this form is correct and 
complete. 


This is my claim for Invalid Care Allowance. 


PART 18 





Remember Itis very important to send in this form at the There is information about When to claim on page 2 in the 
right time. wraparound leaflet with this form. 
The person you look after must be getting Please read page 2 of the wraparound leaflet before signing 


Attendance Allowance or Constant Attendance __ this form. 
Allowance or Disability Living Allowance at the 

middle or higher rate for help with personal care 

before we can look at your claim for Invalid Care 

Allowance. 


Signature 





Date 





1 Check that you have answered all the questions that apply 
to you and the person you look after. 


2 Check that you have signed this form. 


3 Ifwe have asked you to send us any proof of your earnings 
or your statement of accounts please make sure that you 
have put them in the envelope. 


4 Send the envelope to 
ICA Unit 
Department of Social Security 
Palatine House 
Lancaster Road 
PRESTON 
PR1 1NS. 


PART 19 


WELLCOME INSTITUT 
LIBRARY 


FORO Ve ee 
hs “3 
Lt welviOme: 





